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July 24, 2006

Steve S. Holloway, Administrator
LaCrosse Health & Rehabilitation Center
210 West LaCrosse Avenue

Coeur d’Alene, ID 83814

RE: Provider Number #135042

Dear Steve S. Holloway:

On June 13, 2006, a follow-up revisit of your facility was conducted to verify corrections of a
fire/life safety deficiencies cited during the survey of May 9, 2006.

Based on findings during the follow-up revisit, the facility was found to be in compliance.
Enclosed you will find a copy of the Post-Certification Revisit Report, form CMS 2567B
indicating that federal deficiency K0062 has been corrected. Also based on findings of this visit,
the state licensure tag C257 was found to be corrected.

Thank you for the courtesies extended to me at the time of the follow-up revisit. Please call or
write this office with any questions.
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